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United States Eavironmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

CORRECT BOX(ES)

Reason for Submittal:

waste. or used oil aclivities).

To provide Inibial Notificalion of Regulated Wasle Aclivily (1o abtaln an EPA 1D Number for hazardeus wasle, universal

O To provids Subscquent Nolification of Regulated Waste Actlvity {to update site identification information).
O As & component of a First RCRA Hazardnus Waste Part A Penmit Application.

Q As a component of a Rovised RCRA Hazardaus Wasle Part A Perrnit Appileation (Amendment # )
O As a component of the Hazandous Waste Report

e EPAID Numbor
nstructions on page

EPA 10 Number [ AR- 000 5O 2\ 87,

e ‘\}G‘H‘ﬁk Echx‘ac:me nt C)nmm_nu.

Street Address:

23jo Uhura

Auenu‘e .

57.60. Box 277

Clty. Town, or Viliago: OY\O\ \lk/ A

8tato:, G:OL

County Name. MO No O

‘ZIp Coda: g,o 4. o Voo

Site Land Type:Xanale QCounty QO Distiet QFederal O lndjg'n .D'Munit:.lpal Q state - O Other . .~
f ] &

i¢C.

L x,._rmm_o Ld“

A 3&( cL\.lL Saz_r»-% E.

= : vila

8 instructions on page

Strest or P. O. Box:

Same

City, Town, or Viliago:

State:

Country:

Zip Code:

B. Site Contact Porson (See
Instructions on page 25)

First Nameo:

Gavy

Nil:

Last Name: pYCZ I ,

Phone Number:

=)
Tl242>i069

#hone Number Extension:

3. Lega!l Owner and
Operator of the Site (Ses
Instructions on pages 25 to
26)

ame of Slio’s Legal 0wnor' , J’{' Date me Ownar (mm/ddiyyy):
_G_Nl&n_ci- \e trev e 22, 2000
Owner Typo: ‘Q'.anale D County D Disifet O Federal Qindian O Municipal O State 0 Other
B. Name of Site's Operator: Date Bacame Operater [mmiddiyyyy):
Dave Madsen el 22 2000

Operstor Type: rvate Q. County QO Distret QO Foceral Qindian O Municipal Q State  Q Other
P

‘\:6\%\.9\‘\* S howido
%\\3\0 Qu&g,&

&%wgzéﬁmm&°
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Type of Regulated Waste Activity (Mark the appropnate boxes for acuvities that apply to your sitc, See instructions on pages 26to 30)

zardous Waste Activities

1. Gehcrator of Hazardous Wasto
{Choose only ona of tho foliowing three catsgories.)

O a LOG: Greater than 1,000 kg‘ma (2,200 Ibs./mo ) of non-acuie
hazardous wasie, of

O b. SQG: 100 to 1,000 kg/mo {220 - 2,200 Ibs yma ) of non-azute
hazargous waste; or

)’ﬁ\c. CESQG: Less than 100 kp/mo (220 Is./mo.) of non-acute hazardous
£ viaste

In addition, indicate other genermtor activitics. (Mark all that apply)
D o. Unied Siates [mponer of Hazardous Waste

* O e. Mixec Waste [hazardous and radioactva) Geparater

For ltems 2 through 6, mark all that apply.
0O 2. Transporter of Hazardous Waste
U 3. Treater, Storer, or Disposer of Hazardous Waste {at your
slte) Nole A hazardous waste permit (8 requirad for this
activity.

O 4. Recyeler of Hazardous Wasto (at your site) Note: A
hazardous waste permil may ba raquired for this activity.

5. Exempt Bolier and/or Industrial Furmnace
Q a. Small Quanhly Onwsite Burner Examption
2 b. Smetting, Melting, and Rafiing Furnace Exemption

O 6. Undsrground Injection Control

[1
niversal Waste Actvities ‘{, \ l\

f-‘i«'\ Q'\.-V\&m
1. Large Quantity Handler of Universal Waste (accumulats 5] kg ov

more) [refer to your State regulations to determine what Is regulatod].
Indicate types of universal wasle generated andlor accumulated at your
site, (Mark all boxes that apply):

Generate Accumulale

. Batienes _,
Fasticides

. Thermostats
Lamps
. Other (specify)

. Otner (specify)

. Olher (gpecify)

~ 0 0O 0 T ®
cooocc QO
gogocoCcooad

o

(3 2. Destinatlon Fagility for Unlversal Waste

Note: A hazardous waste permil may be required lor this activity

C. Usod Of Activitles (Mark all boxes that appiy.) @-

1. Used Oil Transporter - Indicate Type(s) of Activity{les)
O a, Transporier
ﬁb‘. Teansfer Facility:

2. Used Oil Processor andior Re<refiner - indicate Type(s)
of Actlvity{ies)

3 &. Processor
O b. Re-refiner
0 3. Of-Specitication Used DIl Burner

4. Ussd 01l Fuo} Marketer - indicate Type(s) of Activityllss)

O & Marketer Who Olracts Shipment of Dif-Specification
Used Oil 1 Off-Specification Used Oil Burner

0 b. Marketer. Who First Giaims the Used Off Meats the
Specifications

N N
11. Description of Hazardous Wastes (See instructions on page 31) ‘JA (‘“”\' L«.N—E»h

the order they ere prassnied In the reguiations (e.g, D301, DOO3.FOO7, U112). Use

A Waste Codes {or Foderally Reguiated Hazardous Wastes. Please Iist 1ha wasla coces of the Federal hazardous wasias handied at your site. List them in

un additicnal page If more spaces are nagusd.

A irw |

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3
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aste Codes for State-Regulated {1.e., non-Federal) Hazardous Wasles. Please iist the waste codes of the Stete-mguiated ha2ardous wastes handied
ur site, List tham in the order they are presentad In the regulations. Use an additional page if more spaces are needed for wasis codes.

12. Comments (Sce Instructions on pags 31)

13. Certficatien. | ceriify under psnalty of iaw that this decument and all aitachments wers prepared undar my direction or supervision In accorgance with a
system designed 1o assure {hat qualified personna| properly galher and evaluate the information submilted. Based an my Inquiry of the persan or parsons whe
manage the systern. or those persons directly respensible for gathedng the information, the informavon submitted i3, to the best of my knowledge and belief,
true, accurale, and complete. | am aware thel there are significant penaftias for submitling fase mformation, Inciuding the possibility of fine and imprisonment for
knowing violations. (See |nstructions on page 31)

Signature of owner, operalor, or an tclal Titl Date Signed
authopzed representative Name andCHICEIINe dypegkpent {mmvddiyyyy)

W [liodls Liaoe Vha ol );ﬁfr/sm/@& ey

EPA Form 8700-12 (Revisad 5/2002) Page 3 of 3
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OMB#. 20500175 Expires 12/31/2003
United States Eavironmentel Protection Agency
To: RCRA SUBTITLE C SITE IDENTIFICATION FORM
ppropriate State or
Regional Offles.
Reason for Submittal:

CORRECT BOX(ES)

XTO provide Initial Notificalion of Regulated Wasle Aclivity (o obtaln
waste, or used oil activities).

Q To provide Subscquent Nolification of Regulated Wasto Activity (to

O As a component of the Hazardous Waste Report.

Q As s companent of a First RCRA Hazardous Waste Part A Pernit Application.
Q As a component of a Ravised RCRA Mazardous Waslo Part A Permit Appileation (Amendment # )

an EPA ID Number for hazardeus waste, yniversal

update site identification infermation).

te EPA ID Numbor
strucions on page

EPAID Number: ) S 1S Sy [y VA N I U T WYy O S O )

b Name {Ses
ctions on page 24)

Name:

\}e.'i'+cv Eq uinment

C&)m VWO,

Clty, Town, or Villago:oha \lk/ A

Street Address: a% jO D_‘Ic‘)ma /4 Uen(,(‘e . P%

Beox 2T
8tato:, ::0\ X

County Name: MO N O O

'Zip Code: g/O 4o .o

Site Land Type:Xanuie Qcounty QDistnet QFederal O lnqig'(\ _;I'Mupigpal' "Q State - O Other. .~
‘ -

Instructions on page 25)

rih American Industry | A 5 2 L Q O ‘QL S AVSE S ol I 5N NSRS . - S
Y 4 e ,
C -o..axﬂ AL LC(‘ _
c. G D. s Tt '
¢
e Malling Address Street or P. 0. Box: S am e R
8 Instructions on page
{ City, Town, or Village:
State:
Country: Zip Code:
B. Site Contact Person (See Nil:

Flrst Namo: GO\V'LL

Last Name: pYL’.— l ,

T
Phone Number: —1’ > + > 5 i o éq.

Phone Number Extension:

9. Legal Owner and
Operator of the Site (Ses
Instructions on pages 25 to
26)

ame of Slto's Legal Owner: '_é_ Date Became Cwner mmiddiyyyy):
@ﬁehd- ulve \!Q ey e 22, 2000
Owner Typo: "ﬁanale QCounty ODlstrict 3 Ffederal Qindian Q Municipal © 01 State O Other

B. Name of Site's Operator:

Dole _Madsen

Date Bacame Oporater [mmiddiyyyy):
elo 22 2000

Operator Type: Wﬂvate QCounty QDistrkt QG Foceral Qlindian O Municipal Q State  Q Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3
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Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30}

zardous Waste Activities

1. Gehcratar of Hazardous Waste
{Choose only one of the following three ¢ategorics.)

Q 2. LOG: Greater than 1.000 kg/mo (2,200 Ibs./mo ) of non-acuie

hazardous waste, or

. SQG: 100 to 1,000 kg/mo {220 - 2,200 Ibs /mo ) of non-azute
hazargous wasta; or

. CESQG: Less than 100 kg/mo (220 Ics./mo ) of mon-acute hazardous
waste

In addition, ind icate other generator activities. {Mark all that apply)
O o. United States imporer of Hazardous Waste

O e. Mixec Wasta (hazardous and radioaciiva) Genarater

For ltems 2 through 6, mark all that apply.
O 2. Transporter of Hazardous Waste

QO 3. Treater, Storer, or Disposer of Hazardous Waste {at your
slte) Note: A hazardous waste permit is required for this
activity.

. Recyeler of Hazardous Wasto (at your site) Note: A
hazardous waste permil may be raquired for this activity.

5. Exernpt Boljer and/or Industrial Furnace
0O a. Small Quantity Onsite Burner Exemption
U o Smetiing, Melting, and Rafining Furnace Exemption

O 6. Underground injsction Control

niversal Waste Acuvitios

| . 9 ,
1. Largo Quantity Handler of Universal Waste {accumulats §, kg or

mare) [refer to your State reguiations to determinc what Is regulated].
Indicato types of universal waste generated andlor accumulated atyour

site, (Mark all boxes that apply).

Generate Aceumuiate
a. Batteries Q ]
b. Pastleldes u] Q
c. Thermostats a Q
d. Lamps -~ ) (W]
e. Other (specify) w} o
1. Qtner {specily) 0 Q
g. Other (specify) u] Q

C) 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for thig 2ctivity

C. Usod O Activities (Mark all boxss that apply.) @-

1. Used Oil Transporter - Indicate Type(s) of Activity{les)
Q a, Transporier
¢b Teansfer Feacility-

2. Used Oll Processor andsor Ro<afiner - Indlcate Type(s)
of Activity(les)

3 a. Processor
Q b. Ra-efiner
3 3. OH-Speciticstion Used Oll Burner

4. Used Oil Fuol Marketer - Indicate Type(s) of Activitylies)

O a. Marketer Who Dlracts Shipment of Off-Specification
Used Oil 1o Off-Specification Used Qil Bumer

Q b. Marketer. Who First Ciaims the Used Oif Meets the
Spscifications

PES )
11. Descriplion of Hazardous Wastes (See instructions on page 34) “/A ("’*’\' LWEJ?‘

A Waste Codes for Foderally Regulated Hazardous Wastes. Please lis the waste coces of the Feaeral hazardous wasiaes handled at your site. List them in
the order they are presenied In the regulations (e.g., D301, D003, FOO7, U112). Usean zdditicnal page if more 3paces ere neoded.

- iae i

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3
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asto Codes for State-Regulated {i.e., non-Federal) Hazardous Wastes. Please jist the waste codes of the Siate-regulated hazardous wastes handied
sile. List them in the order they are presentad I the regulanons. Use en addiional page if more spaces are needed for waste codes.

6039

12. Comments (Sce Instrugtions on page 31}

13. Cerdficatlon. | cerlify under penally of law that this cocument and all alfachmenis were grepared undsr my diraction or supervision [n accordance Wih a
system designed to assure that qualified personne| properly gather and evaluaie the information submilted. Based on my inguiry of the person or parsons whe
manage the systern. or those persons directly responsible for gathorng the Information, the information submitted 18, 1o the best of my knowledge and belief,
true, accurale, and complete. | am aware that there are significant penalties for submitting false information, ncluding the pogsibility of fine and imprisonment for
knewing violations  {See Instructions on page 31)

Signature of owner, operalor, or an Date Signed
autho 7“ d representative Name and Official Titlo (type or print) (mmvediyyyy)
A £ 4 N . &
; qr / ) "
2l [l Liaer {hadls, Dastes, 40
& T ‘d ——_ 77

EPA Form 8700-12 (Revisad 5/2002) Page 3 of 3







Vetter Equipment - Napa # 2
2310 Iowa Avenue

PO Box 27

Onawa, Iowa 51040

Phone 712 423 1069 Vetter
Phone 712 423 2505 Napa
Fax 712423 3018 Vetter & Napa

/

We have ~ ¢ page(s) to send, including this cover page.
If you experience problems with this facsimile transmittal, please contact us.
Datej'e'-OB ?[7[4
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Time : Jan-06-2003 11:17am
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Job number 835

Date Jan-06 10:51am

To 917124233018

Document pages 050
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End time Jan-06 11:17am

Pages sent 050

Status 0K
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Vil
201 NORTH STH STREET
KANSAS CITY, KANSAS 88101

FAX COVER SHEET
AIR RCRA TOXICS DIVISION (ARTD)

Pﬂ? [ 474

PHONE #: S8t e FAX #: 1\2 —33- 2O\
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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FROM: Qu\% Se next ~J0ng
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